ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIF OF

~-62—-00091"7

0 Z STATE FILE NUMBER
Reglsrruhon District No, __ _____--'.......anarv Registration District No. Registrar's No. __ . f ___________
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Dallas o STATE  Mj ssour it COUNTY Dallas  dmissien)
b. CITY {If outside corporate |imits, give TOWNSHIP only} Length of stay in 1b [~ c. CCI)TRY 1 ar s inside-Limirs
OR
1owN  Urbana 5 years TOWN Urbana Yer @ Neld
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION no street address Yes O No[] ne street address Yes 1 Ne [
EN #AME OF DE}CEASED First Middle Last 4, DOAJE Maonth Day Year
yes o print LOUIS M WINZ.ENBURG
. e £ DEATH .
Jan 18 1962
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [ |6, DATE OF 8IRTH | ¥- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
White Widowed (] Divarced}{ X 8/12/8h 77 Mo‘r.\_!hs Days Hours | Min.

e
10a. USUAL OCCUPATION

Ry %é"%f kY d‘ﬁtwen if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
Yeneral store

1.

BIRTHPLACE (City and state or country)

Sedalia, Mo.

]
12. CITIZEN OF WHAT COUNTRY

U-Sn-ﬂko

13a. FATHER'S NAME

Andrew Winzenburg

13b, MOTHER’'S MAIDEN NAME

Angeline Marshall

14. NAME OF H
unknown

USBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, nwa unknown} I(If yu.

14

Crial SECHIBITY KOY

gnvc war or detes of service

18. CAUSE OF DEATH [Emer only one cause per line f
PART |,

Canditions, if any,
which gave rise to
above tause
stating the under-
lying cause

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

17. INFORMANT

Henry Winzenburg,

Add .
Buend Vista Home

Sedalia_ Mo
J INTERVAL BETWEEN
DEATH WAS CAUSED BY: t-/ 0 d ONSET_AND DEATH
IMMEDIATE CAUSE (a) g //6 AR L ,QJ—QL@
7 .
DUE TO (b} g,‘f/},{M ; éWL
e 7 —
fa),
fast. DUE 10 (g)

z PART II. PART I]. If deceased was female was
g diseass condition given in PART { (a) there a pregnancy in last 90 days.
; Lo IU Yes I O Ne l {J Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)

= PERFQRMED? a a m}

%] YES[OJ NOOJ

-

& | T20c. TIME OF  Hour  Month, Doy, Year

o INJURY a.m.

o p.m.

x

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20s. PLACE OF INJ
farm, facto

{e.Q., in or about heme,
~strest, office bldg., ete.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

.

Death occurred

| attended the deceased from 3

?( the dete stated a

nd Jayt gaw h
e, aﬂ/ ého bést ?ﬂéﬁn

live on

edge, from the causes stated.

WM

22¢c. DATE SIGNED

REMATION,

2/3::,(:;\15
1/22/62

[ 23 NAME OF CEMETERY OR CRE

Crown Hill Cemeterv

23d, LOCATION (City, town, or county)

Sedalia, Missouri

{State)

alia,

Mo,

DATE RECD. 8Y LOCAL REG.

A7,

{Licensed Embaimer’s Slahme( on Reverse 5ide)

26. REGISTRAR’S SIGNAT




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

T . /f ’
Student Signed {‘Wj‘!/;/{___ /2{ ;‘ C/)W/&_(/V{A_
-

Signature of Student Embalmer

Licensed Embalmer No "‘/é/wcg‘ 6
[ In '
P. O. Address /fi/g/// MW({ /ﬂ%/,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

’




